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been, less perfect and less uniformly successful than those which follow upon a 
larger experience and a more assured application. It is probable that attention 
to certain points of detail may tend to prevent pain and inconvenience. By 
carefully bandaging the limb, support is given to the superficial veins and rest 
to the contracted muscles. Friction of the limb upwards may serve the same 
purpose. Inunction of the knee-cap with oil and chloroform diminishes the 
sensation of stiffness, and relieves pain. By allowing the patient to rise from 
his bed and dress himself, much of the tedium is obviated, and coagulation of 
the fibrin aided. Sleep follows much earlier at night. Any favourite habit, such 
as smoking, may be usefully permitted, with the same object. It is desirable to 
bespeak the assistance of the patient himself, by explaining the nature of the 
malady and treatment. Flexion should be employed with care, and graduated. 
The author’s reason for referring to these minuti® might be found in the past 
history of this method, and of the cognate treatment by compression, in which 
attention to minute details had been shown to produce a remarkable increase in 
the success obtained. For success a watchful and intelligent interest was neces¬ 
sary. In reviewing the cases already successfully treated by flexion, it seemed 
to the author that there were many elements for a favourable judgment. Com¬ 
pared with compression, it had the advantage of not requiring the constant and 
watchful attention essential to the success of that method. No instruments 
were employed, and no assistants were needed. There was no risk of ulceration 
of the skin, of erysipelas, or of that other rare effect described by Mr. Oliver 
Pemberton—the production of aneurismal varix at the site of pressure. If not 
ultimately successful, it would still have had the effect of beneficially developing 
the collateral circulation. Of course, where practicable.it would always be 
preferred to the use of the knife. The interesting case of recurring popliteal 
aneurism under the care of Mr. Spence, affords an instance in which flexion 
effected a cure where the superficial femoral artery had already been tied, and 
compression during five months had failed; the undesirable alternatives being 
the ligature of the femoral close to the sac or the external iliac, under unfavour¬ 
able circumstances. Mr. Spence states: “ From what I saw of the plan of 
flexion of the limb in this case, I would have great hopes of its success as a- 
curative measure, far simpler and more efficacious than any form of compression 
I have seen employed, devoid of all its risks, and not interfering with, but rather 
beneficial as a preparation for, ligature of the artery, should it fail in itself ac¬ 
complishing the cure.” 

The cases related show that flexion may be satisfactorily employed as aiding 
compression where this is desired. Finally, Mr. Hart said that he did not now seek 
to define the position of the flexion treatment in relation to aneurism, or to esta¬ 
blish arbitrarily its superiority to other methods. He desired to leave this mat¬ 
ter to the judgment and further experience of the surgical profession. His 
object in this communication had been to submit to this society the further facts 
which had come to his knowledge since he had the honour first to bring the 
treatment to their notice, ami which furnish the grounds for a more complete 
judgment of its merits and deficiencies.— Med. Times and Gaz., Feb. 8, 1862. 

39. Return of Pulsations in Aneurisms after the Ligature .—During a discus¬ 
sion on aneurism at the Society of Surgery, M. Broca observed that the return of 
pulsation may depend upon three different causes: the persistence of the pulsa¬ 
tions, return of the pulsations, and relapse of the aneurism. In the first of these 
cases it is due to the presence of a somewhat large collateral vessel very near the 
aneurismal sac. The pulsation soon appears, but the cure of the disease is not 
prevented. In the second case, when the pulsations return, the sac is suddenly 
filled with coagula which have not had time to become organized, and these 
passive” coagula are gradually dissolved, the arterial pulsations then reappear¬ 
ing. They appear soon after the operation, and may persist for one, two, three 
months or more. At last, these first coagula are replaced by “ active” coagula, 
and a cure is produced in almost all cases. When relapse is to happen, the pul¬ 
sations do not reappear as soon as in the preceding case, not occurring until 
one, two, or six months, or even from one to three years, after the ligature. At 
one of these remote periods the blood has made a passage into the sac, and hav- 
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ing hollowed out a more or less spacious cavity, the tumour takes on again the 
characters of an aneurism. Under all ihe above circumstances, more or less 
circumscribed pulsations are perceived in an aneurism for which an operation 
has been performed, but the prognosis is very different. In the first two cases 
no surgical treatment is called for, while that of relapse is a very serious one. 

M. Broca gave an account of the various cases he had collected exemplifying 
these occurrences. These do not comprise mere persistence of the pulsations 
after the application of the ligature, as owing to the circulation being rendered 
slower the deposition of fibrin goes on gradually and regularly until a cure is 
accomplished. They relate only to the cases in which the aneurismal tumour, 
after having been filled with coagula, at the end of a certain time again becomes 
permeable; and these, as stated above, may consist of instances of return of 
pulsation and relapse properly so called. Cases of return of the pulsation are dis¬ 
tinguished from those of relapse by the fact that the tumour makes no progress ; 
its pulsations, always more feeble than before the ligature, acquiring their maxi¬ 
mum of intensity in a few hours, and then diminishing in force. Of 26 cases 
collected from various sources by M. Broca, 13 were aneurisms treated by liga¬ 
ture of the femoral, 4 of the external iliac, 6 of the primary carotid, 1 of the 
subclavian, and 2 of the radial. In 5 of the cases the pulsations reappeared 
before the end of the first day, eight times from the third to the seventh day, 
four times from the eighth to the fifteenth day, once on the nineteenth day, and 
once at the end of the seventh week, in this case only continuing during one day. 
None of these patients became the subjects of gangrene. One died from phle¬ 
bitis, the ligature having perforated the femoral vein, and another in conse¬ 
quence of secondary hemorrhage from the wound made for the ligature. All the 
other 24 cases survived, and all were radically cured with the exception of two, 
which went on to true relapse. Of relapse, properly so called, he has collected 
22 examples, this manifesting itself in 7 towards the end of the first month, and 
in 13 after the end of the sixth month, the epoch not being exactly indicated in 
the two others. It is remarkable that in none of the cases completely known 
has the relapse occurred between the first and the sixth month. All the relapses 
occurring after the end of the sixth month, related to aneurisms of the lower 
extremity. Six relapses occurred between six monlhs and a year, 2 at the end 
of a year, 1 at the end of two years. 1 at the end of four years, 1 at the end of 
7 years, and 1 at the end of fifteen years. This class of cases is far more serious 
than the former; for although in three instances the aneurisms were cured spon¬ 
taneously or by means of slight treatment, and in two others they remained sta¬ 
tionary for a long time, in all the rest their progress was much more alarming.— 
Ibid., from Gazette dcs Ilopitaux, 1861. 

40. Radical Cure of Varicose Veins of the Leg. —Mr. Joeliffe Tcfnell 
related to the surgical society of Ireland (Pec.. 14, 1861) the details of a case 
of varix of the saphena vein upon which he had lately operated in the manner 
recommended by Mr. Wood of King’s College, London, and with the pins 
introduced by him for this purpose. The termination of this case was success¬ 
ful. but the amount of inflammatory action produced was such as to render the 
proceeding hazardous, and its progress one of anxiety for many days. 

Professor Haugravf, stated that he had for many years looked upon opera¬ 
tions on the saphena vein as most questionable. It was ascertained that the 
operative interference did not lead to a permanent cure. It might, and did heal 
for a time, but the disease afterwards returns. Many years ago, so far back as 
the time of the old Meath Hospital, he directed his attention to the operative 
surgery of the veins, and recollected that Mr. Hewson, an excellent practical 
surgeon, was most unwilling to introduce it into this country. He believed Sir 
B. Brodie recommended a subcutaneous division of the veins by means of a 
very simple convex knife. Two or three of the operations performed by Mr. 
Hewson were successful, but in three or four other cases diffuse inflammation of 
the vein set in, and the patient sunk under it. The result produced an impression 
on his mind that had never left it, and with regard to varicose veins, he would 
much rather “ bear the ills he had than fly to others he knew not of.” As to 
the case which had been so well brought forward by Mr. Tufnell, the man was 



